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Appendix 23
Minimum Data Set (MDS) Full Assessment Form

. Appendix B Numenc ! i HCFA's RAI Version 2.0 Menual

MINIMUM DATA SET (MDS) — VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING
FULL ASSESSMENT FORM
(Status in last 7 days, unless other time frame indicated)

SECTION A. IDENTIFICATION AND BACKGROUND INFORMATION | 3] MEMORY/ Wﬂ thal resident was normally abie to recsil dunng

| 1.| RESIDENT 1 RECALL
! NAuE ] A8 L That ha/she 13 n a NusSINg home
! a (First) b. (Micicte st ¢ iLast) d rsn Location of own mom [y a
| ROOM | Stat names/iaces c NONE OF ABOVE are recoled .
X ] NUMBER m:] -y coc.un;g; (Mags decisions regercng tasks of dawy ko)
= MODS observason penod ' snﬁv " 0. INDEPENCENT—deasions srw/reasonable
T . /) COnsst,
! ]'l Af.ssffrs' o Lo ol f DECISION- | 1. MODIFIED INDEPENDENCE—some cifficulty in new stuabons
-— pu— MAKING
; “”ﬂé"c‘ I l J I l l [ ] l ] I 2. MODERATELY MPRRED ions poor
! Month Dey Year recusred
i 0 2. SEVERELY IMPAIRED y mace
: o O or Co0y of form (snker rumber of camechon) s.|INDICATORS |(Cooe 1or Denavior in the iast 7 days.) [Note: Accurate assessment
i4a. DATE OF | Date of reentry from most recent in . OF Mcmmmum:mﬂmmwmmww
! REENTRY unmmmumamdumnmn DEURIUM— |0f resident’s behavior over this time}.
= ’szggc 0. Seharvior not present
THINKING/
Month Oay . Yaar IAWARENESS m\q(eq New ON38t of worsening)
, S.| MARITAL |1. Never mamed 3 Widowed 3. Dworced | a, EASILY DISTRACTED-—(e.g.. difficufly paywng anenton; Qs
STATUS 4. Separsied ! E . ]
. 6. MEDICAL ri I I [ I l ! l ' h.gEl;lggE N%F ALTERED PERCEI::ON ':): AWARENES"SGOF
RECORD H ‘SuUl INGS—(8.g., mOves kps or 1 SOMeons
! NO. ] l l | wﬂ-g olse; right and
7.] CURRENT |(Biing Office 10 incicare: check i thar apply in (ast 30 dey®) | day} ,
PAYMENT | aid por om VA per Giem . EPISODES OF DISORGANIZED SPEECH—(e.g., speech is
s&a&is per a 1 W.@mammmn
A IMedicare per clem Seit or tarmiy peys for hull per ciem suoect oughi
ST o L2 2 4. PERIOOS OF RESTLESSNESS—(I.O. fnpmg or packang at skin,
| Mecicare ancllery 0 fiabiity or [ phy l
part A c co-pay h muualﬁng o)
uM:‘aeanuﬂy " Private insurance per diem (inchung L .PERD%SOFLE::RGVWmmwi
CHAMPUS por dem le__| Ot per Som 3 L MENTAL FUNCTION VARIES OVER THE COURSE OF THE
8.j REASONS n.PM-fy mbrm OAY—(e.g.. bener,
i Astoa ( d by day 14) : sometimes present. sometmes nat)
ESS- : Anmal assessment e e oblle
MENT SgreAcant change in stalus assessment 8.| CHANGE IN |Residents coonive statys. skils. or abdibes have changed &s
: % Signi ‘"upmr : I | coanmve wm)snmdsodznagn(ormoumdm
‘I.M—"' b - Quaneny W“% 3 Ehdiahadll No change 1. imoroved 2. Oeteriomied I
nrncm'y, 7. D :' ot )
l ment g- O ged pror 10 complewng nal SECTION C. COMMUNICATIONHEARING PATTERNS
' “Eo.;wa Loﬁ NOWNE OF ABOVE ] HEARWG [(Wih heanng sppesrce. 7 G3e0) N
tems . HEARS QUATELY—norma! phone
need be Special codes for use with suppiemental assessment types in O.WNMMLAgIEF’ICULTYmnno(:k
|| complewd | 360 MxumonsINion States o other S1Ries whers requred |- 2 HEARG N SPECIAL SITUATIONS ONLY—speaker has 1 acust
y 1onai Quakly and SPeak aisuncty
i R Ao |3 HIGHLY IMPAIRECYabsence of ssehi heanng
. 4. Quarteny assessment usng ket MOS lorm 2| COMMUNL |(Check ad that spply Gunng st 7 Gays) "
| - & (;M requIred assessment o%’n‘cos';l |Hearing axd, present and used
L e FECH. . {Hearing axi, present and not used reguiarly t‘
9.! AESPONS} |(Check alf that appty) Owable power attiomeyfinancial a NIQUES  {Other receptive comm. techrgues used (¢.0., ip reading) <
&m Lagal quardi L | Famdy O o NONE OF ABOVE d
i GUARDIAN [Other legal oversight | | P or sell 1.| MODES OF {(Check ail used by resxcent 1o make needs known)
Duable of ! EXPRESSION Signsigestures/sounds o
|atome can  |o NONE OF ABOVE 5 59ch ' a o
10.] ADVANCED |({For hase sems wsth suoporang noe Writing messages o0 board N
| DIRECTIVES |ecord, check ail that sppWy) - express o¢ canly needs |n. Other )
! Lvang wil Feeding restrictions Amencan sign language -
' Do not : 1 - or Brade i lc, NONE OF ABOVE a
1 - =
| Doraromats e | s o] | | S o unoensroon =
b & UNDER- | " (/51141 1y INDERS TOOD—difficulty fincing wortts or fireshing
Co A0Sy request - NONE OF ABOVE L ST00D houghss
2. SOMETIMES UNDE  “TNOD—abulity 13 lirrsted to malking concrate
- requests
3. RARELYNEVER UNDERSTOLD
SECTION B. COGNITIVE PATTERNS ST SPEECH | (Cooe kor soeecn i ine last? days)
1] comatosE [(. o i l CLARITY | CLEAR SPEECH—asbnct, rietigtie words
| 0. No 1. Yes {if yes, skip l0 Section G} i 1. UNCLEAR SPEECH—siumed, mumbled '»ords '

2. NO SPEECH—absence of spoken woras

ABILUTY TO | (Understanaing verDel miDnmaion Conteni—nowever abie}

T2, MEMORY (Recal of whal was leamed of known)
1 a Sho y OK 10 mcall aher S mrutes | | UNDER.
0. Memory OK 1. Memory problem " 0. UNDERSTANDS
I ‘ " STAND |\ ()SUALLY UNDERSTANDS—meay mess some parvntent of
: b Long-term memoary OK—seems/agpears 10 mcad long past l OTHERS
| 4 |~ 0. Memory OK 1. Memory prablem | 2 g‘s&guss UNDERSTANDS—(esponds adequately 1o simple,
WrOCT LOMIMIUNICILON
. RARELV/NEVER UNDERSTANDS
7.| CHANGE IN | 'S bty o Yd, Of hear oMManon has
= When Dax tIank, (NUSE ANTer Number of lenter COMMUNI- [changed as compared to siawus of 30 days ago (or since last
-
< CATION/ |assessment  jess than 00 days) |
L-mmnmmlmw | HEARING [0. No :hanqge 1. imoroved 2. Detonoraied |
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SECTION D. VISION PATTERNS

1.1 VISION | (ADify 10 580 1 adequate sght and wih giassas ¥ used)
" 3. N | Residents behawor status has changed as comoared 10 status of 90
0. ADEOUATE ~se0s frie Gatad, noaiing regutar prnt in g?nm%ummlawuwasmw‘mmwz‘ﬁ’ . H
1. MPAIRED-~a0e8 [0 O, A2 N0 FEGLIRr PANE 1 NEWIDEDErY/ | SYMPTOMS |0. No chenge ), Improved
2 D) swwor ot able © 08 SECTION F. PSYCHOSOCIAL WELL-BEING
3 HIGHLY. IMPAIRED—objact idenahiCAS0N in QUaSEDN, (A syes 1.| SENSE OF |Al sase mteracthing wih others a
R W A | ecraamene :
: Shapes; #ves 0o N0t Appear 1 foliow obyects MENT  |Al ease dong sesvwtied actvibes 3
2| VISUAL [Sige vason p visson (8.g., leaves tood Establishes own qoais d
UMITATIONS/ on ane mde of iray, cificuity wavelng, Dumps nio pecpie and Obects, P..--mn&dhwy(o.g_,mm
mt.ﬂ&jmmdwwmmm . D o
mdemmumﬁMWu— m"m"“) ]
Of ight; sees “Curtans’ over eyes a | Accepts nveanons mo most group activiees L
NONE OF ABOVE r
I\O\EOFA&JVE c 2. |UNSETTLED Covervopen confiict wieh of repeaiad cnucism of salf a
3] WVISUAL Gh-.:wmnmpn RELATION- |Unhappy waih roommate b.
{0 No Swps Unhappy wil other han &
) Opendy ger with tarvely a
SECTION E. MOOD AND BEHAVIOR PATTER_N§ |Absance of personal contact with famiyiriends .
1./ INDICATORS | (Code for indicators abserved in iast 30 days, iTespectve of the | Recent loss of ciose lamy membecfriend A
,,a‘.’:g,_ Q. incicator not extibited in \ast 30 days Doss Not aciust sasdy 10 CNENQS in IOUINES
SION. 1. INGICRIDF Of a8 tyDe SdIed LD 1 five days 8 week A LY
ANXIETY, o Sdued dam of T dovs 3 weet) ;wmﬁmmmwmhm
SAD MOCD \!.EﬁIALEXPﬂESSlONS h. Repetitive heaith €3 . y festing over lost L
DISTRESS =~ - b
: permstenty seeis medical |Resictent percenes that cialy rouine ( outine, activites) is
;Rﬂ:mm atiermon, chsessve concem very ciffersnt ifom pror DaBeM in the Communty e
Semene—e.g.. functions
meners; Would rather be me NONE OF ABOVE &
iy i g S oo™ (non- SECTION G. PHYSICAL FUNCTIONING AND STRUCTURAL PROBLEMS
m.:g..w 1. (A)ADLSELF-PERFOMMNC:—(C«’.UMP&FOH&«NCEOVEﬂALL
‘m‘l“""‘* oo l fORSIUTANCS rguITINg SHIFTS during iast 7 deys-—Not ncluding sewp)
= clothing, relasonship suss 0. INDEPENDENT=-Na heaip or oversight —OR— Heip/oversight provided anly 1 or 2 tmes
Aepetit bekzas SLEEP-CYC dunng last 7 deys
€ caling ot for heip, . 1. SUPERVISION—Oversigt. enCOUBgemant or cusing provided 3 or mone Smes
F&ﬂlﬂbm } Unpleasant mood u7ap—0ﬂ—$pr‘ﬂm(3umm)n-mmm
& insomnisichange in ususl luzmmu
. Persisaare anger with seff or| sisep pettem 2 e . owoived in actvi _; ) hatp in
annoyed, anger al SAD, APATHETIC, ANXIOUS dmamwM‘OM o more times —
mhm APPEARANCE wmw1u2mmu7m
pained. womed taci 3 EXTENSIVE ASSISTANCE—Whils resident perionmed part of activity, over last 7-dsy
Lms.a M::d period, help of olowing lype(s) provided 3 or MOMe SMes:
«. Seit seprecason--e.g., */ brows g = WIght-DSSrTIg SUppOrt
am g { am of no use m Cri «= Full stall performance dunng pevt (dut not alf) of last 7 deys
© Y. e inees 4. TOTAL DEPENDENCE—Full malt partormance of acivity during entre 7 days
t. Eraamont of what Rt st g O 8. ACTIVITY DID NOT OCCUR during snere 7 days
[revtaby) beng hand whnging, reslessNess, SUPPORTPFOI!DED—(COU.UMOSTSUPPOHTF#OWOED
m:{:u. fageng, poiang ('“DLEN ALL SHIFTS during last 7 days; code regardiess of y oot (A (B
berg wath ohers LOSS OF INTEREST P"'""""'"‘“"’” ¥l
¢ Recument smrements that 0. Withdrawal om acovises of o No-:::wwnwmw E g
something mbie 13 about no tereRt N - Seap 5 . . ]
b SanGing acewoes 2 One person physical assist 8 ADL activity tsall did not
:aw-mndg ::?lgm " 3. Two+ persons physcal assist occur dunng entre 7 days Bz
have a heart anack ,,- socel . s. BED  [How restent moves (o and irom lying possion, Wms side 10 sKde,
MOBILITY |and positions body while in bed
z s Om."'u n-npub:h.u console, oty TRANSFER |How moves rte bed, chaw, s
PERSIS- |not aitered by w Of reASBure B v " .
TENCE |the resicent over last 7 days |wheeichas, standing position (EXCLUDE to/irom bathviodet)
Q. No mond 1. INCICRIONS present, 2 Incicalors present, WALK N
- ndicalons eagly akered not sasily akered e RQOOM How waks jons in his/Mer room
3. CHANGE [Resxients mood smis has changed as comparned to status of 90 "
WMOOD  [dave 890 (or e Lt assessment ¢ less han 0.0mvs) | O A o |How resxtent waiks i comdor on unt
4aauwonu.(;)‘o =z — prymy - o.i LOCOMO- |How moves b n hisher om snd
‘| SYMPTOMS t‘xam?;:wwnw7‘&.gm_ st 7 days onmr m;mmmmﬂnmum
. Behavior typs ocourred | 10 n
ismz::moeum4nsmmmwﬂ . [ Locng:o- mzwnnrsnwm?nwwﬁ?a(ogh
e oy OFF UNIT jonly ane foor, how res:0ent moves 10 and om Gstant a/esas on
(B) Behevioral syrprom aitersbility in Last 7 days the Aoor. if in wheeichar, seil-sulficency once in chaw
'BMEu mm“-::"" wes easdy atorod (A) (B) g-| ORESSING |How resdent puts on, tasiens. and takes off al tems of street
lmﬁ%&aum)m n| EATING |How resident eats and drinks (regardiess of skill). includes intaka of
nounshment by other means (e.g.. lube lseding, otnl parenteral
b. VERBALLY ABUSIVE BEHAVIORAL SYMPTOMS (others maAneon)
were i n 1. | TOILET USE |How resident uses the 1et room (or commods, bedpan, unnal);
;PHVSCALUAEUSNEBEHAV!OGALSYWTOMS(M transier orvolf toset. ges pad, QBS OSIOMY Of
o, shoved, scraiched, sesually abused) {catheter, adusts clodes
d. SOCIALLY INAPPROPRIATE/DISRUPTIVE BEHAVIORAL [ Fscg%u‘?. How p | hygrena, inci ,u.m;gcv:r,
ﬂmn&.mmum-sm - hm.’ruWTEXCL O uamamsln;vs)'”
g, aged through others’
belongngs)
¢. RESISTS CARE : taking i ADL
ASBEIANCE, Of SAMNG)
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2.] BATHING |How remdent takas fullxoody battvshower. sponne bath. and 3. APPUANCES|AnY scheduled tsesng plan | Didnotuunl.‘lmmv L
\mmuwmtexcwoemummm) AND .
o A) (8 PROGRAMS |Bledder g oomm |, used
(A) BATHDGSELF-PERFOMEM-mm € p ) o N N
0. No help }____E’""""""
INCwelling Cathessr a Ostormy present L
1. Supsrvison—Oversght heip only oF
2. Phymcal heip irsted 10 trangier only Intenmatent catheter Iy NONE OF ABOVE
3. Prwmcal n of bathing acwty 4.] CHANGE IN 'S UNNArY 10 stalus of
4 Toumw - URINARY nm-mtuwumiummm)
i CONTH-
8.  Acwwty teeil did nOt occur JunNg enere 7 davs NENCE | 0. No change 1, improved 2. Detenorated
{ 888G SUDPOIT COCRS 10 a3 deined m Nem 1, code 8 abiove)
3] TEST FOR |(Co0 kv abdly anng st 1 he laet 7 aeys) SECTION L. DISEASE DIAGNOSES
BALANCE 0.‘ as "t Mwmmmmu%nw&mmm
\ bt abie 10 solf wthout I suppon mood and SRS, g, or nsk of desth. (Do not kst
(a0e training Zwﬂmwm-t inactve
Manusl) | or szands (s3) but doBs NOt DO Giractons ko test 1| DISEASES |(#7none appiy CHECK the NONE OF ABOVE bax j |
3 Not abie 10 sitempt tast wahout physical heip EMET: " N N .
Balance whie ENDOCRINI ABO! : v
> o }—— NUTRITONAL Musipie scieroms -
b. while sitsng: trunk contol °
a NAL|(Cooe O BTasONS Gunng (88t 7 Grys 0l iieriersd wal) Oady RancBons o [Disbetes mekas o | Porspiega x
’ \TION | placed ressent at nsk of iyury) Hyperfyroidism (o, | Parineon's diseass v
RANGE OF|(A) RANGE OF MOTION (8) VOLUNTARY MOVEMENT Hypotyroxsam [c. | Ouscrpiega x
a No fimetation 0. Noloss IR TION . Ssorger
Lirntalion on one siie 1. Parsai loss HEARTCIRCULAL Sezure L -
(-u",z.l on both sies 2 Fulloss (A) () ic heart G Tansient i atack (TWA) [pn.
menual) |3 Neck (ASHD) " - o brain iny -y
b Arm—inciuding shoulder or elow _ |Cardiac dysmythyras o PSYCHIATRICMOCD
€. Hand-—inchuing wast or fingers ICongessve heart takure . Arcety disorder ™
. Lag-—including hip or inee Desp ven g o’ v
6. Foot—inchxiing anide or 068 |Hypenension n Aar ion (b
. Other imitation or ioss |yposension L dinease)
S.| MODES OF [(Chack af that apply dunng iast 7 days) || Pergs - L :
LOCOMO- | +_| Wheschar primary moce ot |, Other carniovasculer cisesse |k | PULMONARY
Whesied seif N locomotion MUSCULOSKELETAL Asthma
Other person wheeled c NONE OF ABOVE . |Artvins L Emplwsenw/COPD
6.| MODES OF |(Check al that apply dunng isst 7 days) Hip tacture Cm SENSORY
TRANSFER o0 saet a or most of teme . Lifted mechanicaly Missng BT (9.9, amputatonin Catarncts
Bed s used for bed mobiity Transier aid (0.0.. side board, ‘gm'."" s | Duabetc esnopaty
lor xansier B, ra0eze, Cane, wailker, brace) Pathological bone lecure |, Glaucoma
Lited manualy . | NONEOFABOVE NEURGLOGICAL -:;w
— n— L d q
7. TASK Some or al of ADL activities were broken nto sutxasks dunng Last 7 ) A
SEGMENTA- | deys 30 hat resictent coulkd perion them |Aphasia 3 Alerges
TON 10 No 1 Yes [Corbral peley . Anemia
L ADL  |ResdientDebevas h/she & capatie of incressed independence in al Corstwovascuiar accident TS Cancer
M‘umm (stroke) .
TION Diruct care Staff believe resicent is capable of incressed independence |, Demenda other than NONE OF ABOVE
POTENTIAL [in at least some ADLs Alzhewner's disesse u
R able 10 pero y but is very siow c 2. [ INFECTIONS |(¥ nane app# CHECK the NONE OF ABOVE bax)
Diflerence in ADL Self-P or ADL S ] ANSDIOUC resistant inkection S
|momengs 1o everangs L3 (0.5 Mothiclin resstant |, | Seauslly
NONE OF ABOVE - sach) | Twercuons 5
%.| CHANGE IN [R s ADL so¥ sans has Closricum dificle (c. L) Urinary tract infection in Las? 30
ADL Ion)u-dnm-p(ormuwﬂ-mw Conpnciviis [
5o chrance Limooves 2 Oswiomted HIV imiecson 4| vied hepass £
Pneumons e Wound infecton L
SECTION H. CONTINENCE IN LAST 14 DAYS Respratry inkecion r NONE OF ABOVE m
1.[CONTINENCE SELF-CONTROL CATEGORIES a| omer |, TR
(Code for resident's PERFORMANCE OVER ALL SMIFTS) CURRENT .
I ORMORE |n 111 el !
0. CONTINENT—C. control | use of g Unery CREheVer or OSIomY DETAILED
mmmmumum] OIAGNOSES |c. (| lal 1
AND iICO-9
1. USUALLY CONTINENT—BIADOER. incontinent ap:sades ONce 2 waek of less: CODES [ L1 1 lel
- jeas han s LA d el |
CASIONALLY INCONTINENT=-BLADDER, 2 or more smes a week tat not 3
% L once s wask ER 200 : o SECTION J. HEALTH CONDITIONS
2 PREQUENTLY INCONTINENT_SLADDES, tended 10 s rconanentdes, e 0 1| PROBLEM (| Chock M prodiems present n last 7 days uniess omner ame fame
conwrol present (e.g., on ; BOWEL, 2-3 umes a week OIMONS
(6.9, on dey INDICATORS OF FLIXD
4. INCONWNENT—MWWMEH.W&M STATUS
BOWEL i (or aimost wne
Weght orioss of J
2| BOWEL |Control of Cows oy o bowet o o w2 7 iy
céN.NgIE- programe, 4 empioyed penod
N -
b.| BLAODER |Control of unnary bladder unction (§ unttles, volume nsutfioent to ‘mwmnmmn
CONTI- | soak through underpants), wath appliances (e.g., ioley) or contnence shortness of breath
NENCE _|programs. 4 empioyed 1 Defwdmiec: ouput exceeds
2 L BANATION| eyt reasi e [ | 3 o
one
PATTERN | mOvement every twee days Facal snpacton " nsuifioent fud; ad NOT
consume alVaimost all kouds
c |, | moweoF aBovE . pronaed cunng laat 3 days
OTHER
Page 86 MOS 20 '0/1804n  October, 1995 Densions
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SECTION M. SKIN CONDITION

2 PAIN  [(Code the highest ievel of pasn present 1t ihe last 7 days) —
{Rouont the mamoer of 150813 &l 9ACH uiCer Stage—egardiess
SYMPTOMS L,mgwsucymm b. INTENSITY of pan 1| ULCERS cause. it nona cresent at 3 stage, record “0° (zem). C.mdlhalwy' ht i-'
1MO8N COMDINS of (Ous to any |Gawng ast 7 Jays. cude Y = 9 ormore.} [chmshdlbow'nm.}l Ef
<h1ows ewdence of pan ! Mid pan cause) zs
0. No pen (akip o & 2. Mocerate pan I a 3age . m::mummqmnau:unm
1. Pan less than dady 3. Temes when oan s
hombie or excruciaeng b. Stage 2. A parsal itwciciass 10ss of sin tayers that presents
2. Pan aady <HVC3lly 23 3N BDMASION, bister, O Shallow Crater.
3| PAINSITE |(¥ 08N Dresent. chack 3il sies that ool n last 7 day® ¢ Stage 3. Amumd”ummmm
Back pan a ncisonal pan B - presents as a deeo Craler wath or without
Bone pan Jownt | 1 aciacont t3sue.
(Y pemn {other than p) i )
Chest pen wiie dong ususi Soft sesue lesion, | d. Stage 4. A Wl thuckness of skin and SUDCLLANZOUS BESUE 1S 1081,
| = i e = (For esch uwmzwmm' the isst 7 days
{ 2| TYPEOF fype g t in
Heacache '3 Stomach pan N ULCER USINg SCle 1) Kem M1—.e., Ownone; stages 1. 2. 3. ¥
Hip pan o Other L
a. Pregsure uicer—any iesion caused by pressure n
4.| ACCIDENTS | (Check all that apply} - of unerng bssve by fesulting n damege
Felinpast 0 days . a Hip fracture n st 180 days
| b. Stass uicer—open lesion caused cruianon € the iower
Fel in past 31-180 days Ov-'r.annl-uoun sdremses By poor
VONE OF ABOVE 1.|ISTORY OF {Resident had an uicer that was resoived or cured in LAST 90 DAYS
S| STABILITY wmmm&mum RESOLVED
| __OF  |p g s ULCERS 0.No 1. Yes
CONDITIONS, g an acute or a farewp of & recurertor | 4.|OTHER SKIN |(Check ail thet apply Gunng last 7 days)
mm g:O!I.Ells |Abrasions, bnasss a
End-stage dissase, 8 or iswer months 10 ive e PRESENT |Bums (second of turd degree) b
NONE OF ABOVE @ Open legions oher than uicers, rashes, Cuts (8.9., cancer lesions) c
|Rashes—e.g., intertngo, eczeme, drug rash, heat ash, herpes zoster |d
Sidn 0 pain or o
SECTION K ORALNUTRITIONAL STATUS . Siin twars o cuss an ) .
1| ORAL  |Chewing prodiem 2. Surgicat wounds ('S
PROBLEMS |5 ing Y
Mouth pain NONE OF ABOVE N
NONE OF ABOVE < S| SN |(Check ol ¥het apply Grng ast 7 days)
—— - & TREAT | Pressure relieving device(s) for chair N
2| MEIGHT |Record(a)height in inches and (b.) weight in pounds. Base wesrt on MENTS " for bad
AND MON FECErY MSRSUrS i st J0 dEyS; IesSUre weight consisently 1 acoord Preasure rebeving device(s) b.
WEIGHT mwmmgnmwmwmm Turming/repos:aaning program c
shoes off, and in newciothes [ l l [ I Nutrition o . on 10 skin "
& T i) bW W) Uioer care o
3| WBGHT |aWeightioss—5 % or mors n iast 30 days: or 10 % or more in tast Surgical nd care - ’
CHANGE 180 days A
Q. No 1. Yes mmdm(mamwmlmmg
b, i % Iaat 20 sor 10 % L
mwv—& or mom in days: or or more in last - ol o jons than ey n
Q. No 1.Yos | Other praventative Or prolective siin care (other than 1o feet) L
4| NUTR: |Comoimns about the tase of Laaves 25% or more of od l l NONE OF ABOVE [
many foods a UNGRISN a1 MOSt Manis e 6.| rooT |(CheckaN that apply dunng iast 7 days)
PROBLEMS |0 oy sar or rapetiove NONE OF ABOVE mousug Resident has one or more oot G- coms,
{comptaunts of hunger [y AND CARE | pyyuons, harmmer oes. ing toes, pan, [« a
S| NUTR. |(Check ail that apply in last 7 days) inlecnon ol he loot—e.g., celuiitis, purulent dranage o
APPORAL . |Parerssraity o | Distary suppiemaent besween , Open lasions on the foot ;
ES Feading wbs . | ! Nade/caluses trimymed during last 90 days N
Mechanically aitered Plats quard, stabiized buit-up Receved j special shoes. |-
Syrnge m,“ < ensi, ec. mm&mseol:m) oot ca® (4.9, used o.
(orad a Ona weght change ADDIECENON Of rESSINGS (Wilh Or withos topcal ) 3
Thedpeutc det o | Progam ‘ NONE OF ABOVE o
_ I NONE OF ABOVE .
ENTERAL 10 Section L if neither 5& nor 5b is checked)
"B‘L"mf? o pymbpliiupuyin . SECTION N. ACTIVITY PURSUIT PATTERNS
INTAKE by . feough
parentea fsecings in the last 7 1. TIME {Check appropnate bme periods over last 7 days)
None ornoe ® 3.5!?;75% AWAKE |Resident awake 3k or most of tme (iL.e., NAPS NO More than one hour
1. 1% 10 25% 4.76% 0 100% per 5me penca) in the: Evening
2 26% 10 50% {Morming i c
nmuwmmwmwwamnu7m Aftornoon b NONE OF ABOVE Y
3. 1001 o 1500 coiday (M resident is comstose, skip to Section O)
;_;o'fﬁmmmm' ;_g::ﬁmm“' 2 AV%:I‘AEGE (When awake and not receiving treatments or ADL care)
INVOLVED IN|0. Most—more than 273 of time 2. Ule—iass than 1/3 of brme
1, Some—trom 143 10 2/3 of trme 3. None
SECTION L ORAL/DENTAL STATUS | 3.|PREFERRED |(Check sl g3 1 whech are p )
1. ORAL Debns {soR, sasdy movabie SUDSIANCES) DrESANt 1N MOWh pRor 10 ACTIVITY  |Own oom a . §
STATUS AND| gong 10 Ded al gt 3 SETTINGS |ngwactvey oom [, | Outsice leciity ¢
mogme Has derwures or ramovable badge b, insace NH/o# un © NONE OF ABOVE .
Some/all nasurl teath lost—d0es NOt have of does NNt use dentures 4.] GENERAL |(Check al PREFERENCES whether or not actvity is curmenty
for parsal pistes) 3 =iag o Trios/shopong 'S
Broken, 10088, Of CaNOUS teeth . ENCES | Crans/ans games s | Wakng/wheesng ukioors n
Inftamed Gums (ngrve); Swollen or bieecing Yuns; ol abcusses; (sdapted to - b Waictang TV L
uicers or mshes LA 'u [
curr or
mmwm«mnmmm—wm« . m“u'.".) Musc 4 Garderwng or piants
Rescingrwnang o Talking or conversing x
NONE OF ABOVE g Sonmusiresgous Heiping others L
actvites 2 NONE OF ABOVE

m
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Appendix 8 HCFA's RAJ Version 2.0 Manual
S.| PREFERS [Co08 lor resioent prelerences n dady rousnes 4. ES |(Use ihe ioNowing codes lor iss! 7 days:)
CHANGE N 0. No 1. Siight change 2 Meyor change OFND~_[0- Not used
DALY Type ot n which s agm;.g::mmm
Exvent of . n Bed rais -
SECTION O. MEDICATIONS 4. — Ful bed rads on ad apen sx3es of bed
B = Other typss of side mis used (a.g., hall rad, ane side}
1.|NUMBER OF | { the of used n ihe lsst 7 .
MEDICA- | deys enter 0" ¥ none usea) ‘ ! €. Trunk restrant
TIONS d. Umb restrant
2 NEW w by 0 it were swsaled cung the o, Chaw prevents nsing
wys) 5.| HOSPITAL |Record numbder of smes
TONS 0. No d‘DA“;‘sS - STAY(S) mqgnvoh;unm(mmunmlmmm
). {INJECTIONS | ( any ype anng | . {Erver 04 no
“'“7m""v"'°"""“” | 8. EMERGENCY] Recom number of irmes resadont visied ER wihout an avemight say
4, DAYS (menmo-'r:mvswunmm'a‘/m noou(se)n) ruzm};ummmlwmmmy
RECEIVED Note—enter °1° lor long-acting mexds used woekh) VISITY; Enter vists}
FOLI"E a Anspeychosc d. Hypnose 7.| PHYSICIAN hnusruDAYS(am-av-m(lhumumn
MEDICATION | b. Ansanxety VISITS lacility) how many has the phy or or
L._-m“"m ¢. Dresc P d mm {? (Enter 3 # none)
< PHYSICIAN hmouernAYS(mnmv:lmmuapn
SECTION P. SPECIAL TREATMENTS AND PROCEDURES ORDERS | o eror s oroera (0 not Feki0e or0er
1.| SPECIAL & SPECIAL CARE-——Check or progr dunng Mmamm(swolm
TREAT e isst 14 duys 9. ABNORMAL | Has the resident had any abnonmal lab values dunng he iast 50 deys
“ENT:. LAB VALUES | (or sncs admussion)?
DURES, AND| |TTCATMENTS T Verwoor o respicr e aNo 1.Yes
PROGRAMS | Chemotherapy a PROGRAMS
~ ’ & m“'""’-‘ SECTION Q. DISCHARGE POTENTIAL AND OVERALL STATUS
3 LY Py
g - . 1.|OISCHARGE ja. © AT 10 he ComMmuty
Intake/output a4 Ww N POTENTIAL N - {m
M’ ) e Howpice care a nmmawmm-mmw
Omomy care L 'm‘: Q. No 1.Yes
Oxygen therapy e mining in s recused 1 Ls.?/uq(nuwnbodam : cha 3 t
; g requindio - do not inchuce expected discharge due 10 dealh
Radason [B{ retum e communey (eg. . are 2 Wiew 3150 deys
Suctioning L Riang MEGCAONS, house v, - 1. Within 30 3.
Taacheostormy care L ‘w‘a",, he R R
i . . o CHANGE IN Mbmdmmm(umhﬂmlu
* | Tanshusions Xk NONE OF ABOVE 'y . NEEDJ 90 days)
b THERAPIES - Record the rumber ofdays and iotal mevies eech of 4 0. Nochange 1.
(for &t ieast 15 minses a day)in | -}. .
mlufrwm(Em«Odmahs'MISMM) <
(A;No:o;cm only post n;u‘s;m therapies} — .
- days or more N o 3
(B)-lotdldmbmupvmnhmnuu & ® “SECTION R. ASSESSMENT INFORMATION —
< - 1.1 PARTICIPA- |2 Resident._. -. Q No 1.
. ad senaces| e = .~
T i d * &s’i b Famiy; 0.No 1.Yes 2. No mmiy
. Occupational therapy ¢ Signficantotherr 0. No LYes 2 None
e Ptwsicai therapy. ) 2 SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:
xi. Respumtory therpy
ls. Psychological therapy: (by any kcensad menal a, Sy of AN A G (sgn.on above ine)
(MJMIIL- strategies used in last 7 deys—no ey compists - -
INTERVEN or sgned as ’ | | I ]
z TION Taler where recenved) ™ Your
’an’cw Special behavior syrmom or :
BEHAVIOR, Mwawwmnunm ~ | - | Otex Signessres. Tite Secaons Date
Loss  [Grow heagy ‘ . T [
Rasident-specific ges in the er - i
*.g.. P ul-unmnmm @ -fa.- 5 - Date
Reorenm -
d - f.
NONE OF ABOVE " ] Oame
3| NURSING RMMNUMBEROFDAYSMNWMMMM«‘ Y Dase
REHABIUTA- to the r for
TION mmmnorcqudw 15mlnmnporaymvnlnl7day: Ay Gosm
AESTOR- |(Enter O 4 none or less than 15 men. dadv.} -
ATIVE CARE {a. Range of moson (passve) ~ | 1. waang -
b. Range of moon (acive) 9 Dressng or groaming
¢ Spint or brace assstance RE o -
TRANING AND SKILL L
PRACTICE IN: Ampulatonvprosthesis care
d Bed mobility } Commurscason
o. Transter i Oher
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SECTION S. STATE SUPPLEMENTAL ITEMS

. | RESIDENCE Residence prior to admission:
PRIOR TO
ADMISSION (2) State
(b) If W1, indicate
county
2. | LOCATION OF If the resident has a spouse, code the spouse’s residence as one of
SPOUSE the following:
1. In a nursing home (same or other)
2. In a dwelling the resident and/or spouse owns (i.c.,
homestead property)
3. Otherfunknown living arrangement.

If the resident is not married (i.e., never marmied, widowed,
separated, divorced), code the following:
4. All other.

3. | LEVEL OF CARE For each resident, code a level of care. (This may be a provisional
Jjudgment for tnitial admissions, private pay residents or residents
with a pending determination for a change in level of care).

01.ISN 07.DD 1A

02.SNF  08.DD IB

03.ICF-1 09.DD2

04.ICF-2 10.DD3

05.ICF-3  11. Traumatic Brain Injurv
06. ICF-4 12. Ventilator Dependent




